e

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pu— 62_029562
DEPARTMENT OF PUBLI: H:—:ALTH AND WELFA? Q%P N ) 00 . . 53 STATE FILE NUMBER
egis rFtmar egistration trict e A i - —— — -
Do‘:":,g"s‘:ﬂf: AMENDED ] FT&EB _q/_t ary Regiy istrict No. \j. egistrar’s No. }a il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
VS 300 a a. COUNTY ST. LOUIS a. STATE b. COUNTY om o TAITS admission)
Rev, 4/59 % b. cnnv (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. conﬂv QUL Tnside Limits
S town JEFFERSON BARRACKS 3 DAYS own  AFFTON Y il No O
]lf’W “qi <. f{%SLP'IQT'?QTEOgF {If NOT in hospita!, give location) HOSP Inside Limits d. ASI;EEREETSS {If sutside, give location} Reside on Farm
T =
2pes | |Z INsTITUTION VETERANS ADMINISTRATION  |Yer(X %O 6601 HEEGE RD. Y O No g
3 3. HAME OF DE]CEASED First Middle Last 4, DSFTE Month Day Year
Ype or print
- EVERETT E,. (Reed) | oea  AUGUST 2, 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married 8. DATE %F ang 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 MALE Widowaed (] Divorced 55 Months | Days | Hours iR,
102, USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and atate or ¢ountry) | 12, CITIZEN QF WHAT COUNTRY
& w i f ing life, even if ratired)
z R TR "SOTD T U S ARMY MT, CARMEL, ILL. USA
7 " 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
Q MARCELLEUS READ ODESSA BAIRD NONE
8 P v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWELal SECHIDITY NO), 17. INFORMANT Addrescom MO
k4 (Yes, no, ar unknown} [ (If yes, give war or dates of servi d
V45 0./ Kb ARLENE GESSNER, 660 HEEGE RD., ST. LOUIS
o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART ). DEATH WAS CTAUSED BY: QNSET AND DEATH
12 %5 g wmeDiate cause oy ACUTE CARONARY OCCLUSION 5 MIN
" Sla 3
w
} o |5 a Conditions, if any, oue 1o o) ARTERIOSCLERQSIS GERERALIZED
“ & [l which gave rise o T
z2 above cause {a),
13 E = stating the under-
lying causa [ast. DUE TO {c)
(z) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If doceased waz female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E § J O Yes l | NOJ O Unknown
%" % 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of mijury in PART 1 or PART Il of item 18.)
5 & PERFORMED a a ]
2 e YES ] NO
w <
20c. TIME OF Hour Month, Day, Year
£ cé( § INJURY a.m.
x 9 g P
Z o 20d. INJURY QCCURRED 20e, PLACE OF INJURY (2.9, in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o2 oc a
oE | |3 21 [ anbid the decessed trom.__[=30.=62 o B=RaE2  XOGOGGIRER0N
= ; O Daath occurred st H 5 P m on the date stated above, and to the best of my knowledgs, from the causes stated.
i = o~ .
g i 8 s 5 5IG 22b. ADDRESS 22c. DATE SIGNED
> z -
- ) S A f - -
s 23a. BURIAL, CREMATION, 23b DATE T 23c. NAME OF O MATORY 23d. LOCATION {City, 1owfi, or county) {State)
; o REMOVAL (Spacify) .
2 z| burial 8/6/1962 Our Redeemer Cemetery St Lou1s County, Mo,
E = 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |5TRAR'5 SIGNATURE
2 || [ . | . 7.3 - L,
= al John L Ziegenhein & Sons 7027 Gravois - .3 2- M
{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. |

Student Signed é : @ W ‘

Signature of Student Embalmer
Licensed Embalmer No.3577

T o . P. O. Address 75';) 7—/%@0""":0

_with 1{he above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

1
J
1
l
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOCWRITING. (Failure to comply ‘




